
WATER’S EDGE NATURE CENTER FOUNDATION 

Membership Form 
 

Name________________________________________________________ 

 

Address______________________________________________________ 

 

City___________________________  State _____________Zip_________ 

 

E-Mail ______________________________________________________ 

 

************************************************************ 

 

Annual Membership: 
 

_____ Student $5       _____  Individual $20   _____ Family $30      

                                   _____   Business  $50   

 

Lifetime Memberships: 
 

_____ Individual $200  _____ Family $300    _____ Business $500 

 

*********************************************************** 

 

Donations are always welcome!        $___________ 

 

*********************************************************** 

 

Please mail form and check to WENCF to:      TOTAL ENCLOSED 

  

 Linda Redemske 

 703 E. McGregor          $ ____________ 

 Algona, IA  50511 

 

Thank you for your continued support of the foundation and 

Water’s Edge Nature Center 

 

 


